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conjunctivitis	acute iritis or         AajTE GtAUOOMA
 
Congestion chiefly in	Ciliary congestion
fornices
Discharge	No discharge
Cornea bright	Cornea bright
Pupil normal
Pupil smaller than that
of opposite eye. May
react sluggishly or be
bound down by ad-
hesions
K.P. may be present
Tension normal
Tension normal
Atropine unnecessary  Atropine imperative
 Ciliary congestion
No discharge
Cornea hazy. Marked
loss of surface lustre
Pupil larger than that
of opposite side;
often oval and slug-
gish or even in-
active
Tension raised
Atropine contra-
indicated
It will be seen that the size of the pupil, the condition of the cornea,
and the tension are the points to note in differentiating between acute
iritis and acute glaucoma; and as wrong treatment may mean loss of
the eye, careful examination is needed. The tension can be estimated Estimation
fairly accurately with the fingers. The first fingers of each hand are rested °flension
gently on the upper lid, with the patient looking down. Pressure with
these alternately will cause some dimpling of the sclera in a normal eye.
In glaucoma the eye is hard and no dimpling is felt. A more accurate
method is by means of the Schiotz tonometer, which records the tension
when applied to the cornea with the patient in the recumbent position.
(6)—Lens
The two most valuable methods for the examination of the lens are
the slit-lamp and the ophthalmoscope with a -f-10 in the sight hole.
The slit-lamp has revolutionized our knowledge of congenital and stit-lwnp
acquired lens opacities. It has shown that the lens is made up of different
nuclear layers—laid down at different periods in the growth of the
organism. By examination of the optical section of the lens the age
period of opacities can be very accurately gauged, and so our knowledge
of the natural history of lens opacities has been greatly advanced.
(7)—Vitreous
Only the anterior layers of the vitreous can be investigated easily with
the slit-lamp and corneal microscope, but with the ophthalmoscope and
varying strengths of plus lenses from +8 to 0 in the sight hole, it can
be explored for opacities of different types—congenital, inflammatory, Opacities
or haernorrhagic. These are seen as dark spots of different shapes against
the red fundus-reflex, but, unlike those in the lens, they all float to a
certain extent with movements of the patient's eye.

